WIC is a supplemental food program for pregnant & postpartum women lnfants & chtldre

Warren Co'unty‘Wl‘C

1340 State Route 9.,
lLake George, NY 12845

761-6425 Phonel?b‘t 7643 Fax

~ General Eaod" Package -

n to 5 years of age,

Pregnant Women

Breastfeedlng Women

Non-Breastfeedmg Women

tnfants

Children

% Gal/ 22 gts LF/1% Milk -

: v, Cor NFISkim Mllk
(1# of Cheese (Optional)) .+
(3202 of yogurt(Optlonal))

1 dozen Eggs: o o

Up to 36 oz Cereal S

2# Dry Beans/Pealeentt[s or-

2# 16~ 18 oz Peanut Butter
' 3. or Combination: " v
t#W\N Breador - -
Whole Grain Tortlllas or T
“14- 16 oz Brown Rice or
~ 1602 WW Pasta

3- 11.5/120z Concentrated 'che
;_- (up to 144 oz) - ;

3 11 Veoetabte . Frt:'i't' check

MO Farmer‘sMarket check

B Gall 24 qts LF/1% Milk:
: - or NF/Skim Mtlk+
(1# of Cheese (Optlonat))

(320z°of yogurt(Opttonal})
"‘2 dozen Eggs o :
A#Cheese -
~{.Upto 360z canned Ftsh
-4 cans - up to 160z beans or o

(Tuna Sardines, Saiman) -

or Comblnatton

" 1# WW Bread or-

Whole Grain Tortlltas .or
* 14-16 oz Brown Rice or .
160z WW Pasta

(up to 144 oz}

: 5‘; 11 Veqetable & Fru1t check

$ 20 Farmer s__Market check

2# Dry. Beans/Peas/Lenttls or.
- 4 cans- up t6.160z beans or’
2#16-18 oz Peanut Butter g

:21

_.f z Gall16 qts LEF{% il

"\

1&!]202‘ oncentrate Jurce g

-.'3—115/12ch Concentrated Juu:e s

- Enfamil Infant 5
‘Gerber Good Start Soy

| Enfamil Genttease i

- | Enfamil AR - ORI
R Specral Needs formula

‘3 boxes Baby cereal.
36 jars Baby Frmt/Vegetables

~ ip't a :
; 2# 16:18.02 Peanut Butter ;
e or Combtnatton

64 Jars Baby Frurt/Vegetables
31 jal‘S Baby Meat (FBF) :

Formula & BF/9 12 months
- | In additioh >may substitute -
L B #Jars Frurt &Vegetables for

= -:'L/$8(FBF) FruttNeq Voucher
: -'$ 20 Farmer s Market check :

Formula 16-12 months

- with MD's prescnptlon ‘

Elr‘eastfed'tr 6~ 12 months '
3 boxes Baby cereal.

T1<2ya 4 Gall6 qts. Whole Milk

2<5yo 4 GaIHS ats LF/1% Milk
_or NF/8kim Milk
(1# of Cheese (Optionat))

| {320z of yogurt(Optlonal)) :
1 dozen Eggs - T

{ Upto 380z Cereat :

: 1# Dry Beans/Peas/Lentlts ar

" 4 cans- up to 160z beans or
- 2# 16-18 oz Peanut Butter

'_ _or Combination”
2# \WW Bread or -

' Whole Grain Torttltas or
*14-18 oz Brown Rlce or -
16 oz WW Pasta ..

_2 640z Container Jurce or
K '; 16 0z Concentrate Ju1ce o

_"$ 9 Veqetable I Frurt check

".$°'20"Farm_ét"é'méjrkét check

May 31 2022—- June 30 2023 WIC Incom

'i:*;.'A:pregnant'._‘womeh-'is consio'é'red. t'o be'a household of 2

Annual Gross..

- Household Size = .7 . _ Monthly Gross - Bl-weekly Gross - Weekly Gross o
s $25 142 . [ §$2,096, %967 $ 484
2. ..33.874 2,823 1,803 8582 . .
R AT i _3:"_--_"42,606':_. [ 3,551 1,839 820
o e T B B133R 4,279 1,975 s 988
R R R 80,070 - | 5,006 L2811 1,158
For each additional person add' B T32 728 U338 - 168

Clinic Srtes

Warren County Munlctpal Center -

- Villdge. Green Apartments G!ens Fa[ts o

North Creek -

Horicon- "

Warrensburg -

Lake Luzerne

VFW - Queensbury ’
United Methodist Church — ~ Queenshury

18 Rantiat Chireh — Rlane Ealie




W YORK STATE WIC PROGRAM: 7R lwic _
-.,.W’ﬁ ngram

-CERTIFICATION LETTER % 0"

Br gone one proofofwho you are o
3 Birth certificate of Soc:Ja! Secuntv card
ol Baptasmal record L
i Cu:‘rent WIC ED card i . :
Heatth r:are prowde or lmmumzamon record
ok Hospatal record/' nfant érib: card/hosp:taf ID
aceiet (up 06 months of age) o
Mexrc:an Matrlcula Consular 1D card

Bring proof that you are one of the people served by W!C
- Pregnant women rieed onar.
o . Completed and sxgned Wwic Medncal Referral form o
O Datedand signed hisalth’ care prov;der statement mcludmg
. ‘expected date of defivery N
O Presumptwe Med:cald Ehg:b ty Screemng form

o 't

~ months néed one' S : G '
O Comp!eted and s:gned WIC Med:ca! Referral form

O Datedand’ s:gned statementfrom a heaith care pmwder
O Dated: hosprta! d:scharge papers : o
' lnfants and childrén need gne:: :
o 'Completed and s;gned WIC Medlcal Referra! form
"ol Birth cartificate’ : S
' Bapt[smal record :

"SNAP/Food Stamps Notrcé of Deczsmn/budget o

o Postmarked mail with a; recent date 7 :
i - latter with. dates l:stmg a!l househo!d members L

_ addressed to you (no PO box)

Documents Must Meet Proof
Requlrements for Eac

This institution is an equal 'opportumnity provider,




